
ル10NT(】OⅣ:ERY CITY‐ COUNTY PERSONNEI´ 1)ELR′ r卜lENT
Application for Employment
27 Madison Avenue
Ⅳlontgomery,Al.36104
rax(334}625‐ 2219    Telcphone t334,625¨267ぶ

www.montgomeryal.gov !v lv w. nlontgomerypersonnel"com

1low to Apply: 
′
Fhere arc tヽ Voヽvays lo opply Standard apll:icati()■ 、and、 upplcI1lcntal tlucstionI〕 ュiFCS rif

applicabic)inay he obtaill(d fronR thc Nlontgonlc費ド(lity‐ County I)●・r、 onnc1 1)cpartrncnt.II・ hc・ ょpplた ati()nt■ ld

supplcincntal qucstionnairc must bc fヽ lcd with thc やi01ltg():1lcry City― C()ullty PcFS011:lCI DCPartrllc:11.27

卜ladison Avenue,ヽ 4ontg(〕 mcw,F｀ L36104.Standard applications n13y he delivcred in pcrs()n,by halld‐ inall.

by tl.S.Postal Sep面 cc or any othci nlail dcliヽ 'cry scn icc,or hy Fac、 iI1lHc ti34,625-2ユ 19、 1:1(lrtlcr to apply

oniine,30 10 thc Ⅳlain Empk)ylllent page k)r dctalicd illstructions()r click `lへ P「 ly くヽ)｀V・
: tO i■

11■ ediately

bC3in your application,No pcrson(〕 r departrncnts arc authori′ ed lo ticCCpl applic〔ttio:、 s cxCCpt thc Pcrsollnel

l)cpari mcnt.CoFllpletcd applications 、11‖ he acccPted ullti1 511)()p.11l on tllc clo、 ing d31c. If an

anoouncemcnt iヽ
｀`
op(n tintil the nじ eds arc mct‐ thC Pcr、 o1lncl Dcpartillcnt illlly、10P acccPlin3 applicationヽ

br the position■ l any timc Without runhcr noticc.

Ceneral lnstructions:Applicatit・ :1、 (lR()1lty aCCcl)tヾ d it)r it P()｀ 11:(ln tthcn a lob an■ |,11,cel檎 ●1、ti、 IIo、tcd.

Retitl thc iく bヽ:in■ otl:lCC:1lCnt to detu^Illinc iF y()tt illect thc lYlillilllll■ 1 luali:ictttit、 :1、 お1・ tl〕
`1)()｀
ill(,n lヽ 、cParatc

lヽontgoIItcry City‐ Cottnty applicati(,n負 ,rl1l 1lluヽ thヾ 、1lhlnittctl k,reach P〔,、 i::(♪ n.(I(,Picヽ ttrc llご cci)tCd イ`!l(lp″

plictttion can■ ot he rぼtumed alld thc Pcrヽ (ヽ■nc1 1)t・ Pll:in、cllt ctllll10t:11■ kぜ 0(,pic、「or).oll_Plca、 c typせ ぃ: 、'ritc

clcarlv in bluc()r block ink.

Acc()rding o thC Amcricans with Disabilities Act.:l is the rcsμ ,n｀ibility of thc applicant with tt:l ADA―

covercd di、 ability to FCquCヽ t acconlnlo(lation wilich llc/shc rcquires in()rdcr to panicipate in thc applicatio■

()r exarlination lD「 ocCSS・ lt is the policy of the PcrsOnncI I)cpartrncnt to rc(luirc doで unlcntation()fthc AI)A‐

covcred disability and thc llccd for accomill()dalio■ .

istt 議ゝll rcccive 、vritten llィ )tice if your appticotion ita、 いccit acccptcdく )「 nlJected.Yc)u ui‖  ュIsoいo■()lirled

whcn and whctt to rtppon to take an cxamillati()■ .if reqtlircd.Applicants、
,ho mcct a‖ thc j()b κqui「cmcnts

att placcd oll ■1l Clisiblc rcgister、 vhich lnaF rclnain ill cAtCi tlp t()1ぃ
.()years, unic、 、c、 haじ、tcd、oollcr

lplcasc notHtt the PCtton:lcl Dcpanlnentく )f iiny challges in)our rt〔llnc.addrc、s`tcicPhonc nuIIlbcr,st)r elllail

addrcss. Prior to your einploymcnt you 、ハ:l hC FCquired t(〕 pr()vidc d()curll● ■tati`)n tif yt)ur identity and

c:nploylnent eligibility in()rder to cOmply ■ith thc im:niき rati():｀  Rじ f`)rnl and(:(、 IItrol Act゛ f 1986.

Applicants lor ccnain jobs may be required lo、 ub,1lit to a c()11lpletc background check,c,rac(、 nditiona:(,鮮cr

drutt tCSt Or nlcdical cxaminati〔 】n.

Veteran's Prererente: Prefcrcncc in(、 PCn conlPctitiVC Cxalllination、 、vili bc givcn 負
)r、 `ctcrこns,to thcir

widow ()r wido、 vtrr and lo thc、 pousc(〕 fat()tally disabled cヽteran. A 、
'ctcr〔in is dctined aゝ a pcrヽ oll v´h0

seⅣed in the milita■r SCrVice durins any、 a`rく、r cOnllict in、 h́ich thcじ nitcd Stalc、 、
vas ensaged undヽvho

watt dischargcd or rcleascd frK)in servicc undcr c()ndition、 く、thcr than di、 ho:、oロトlc.tt d(て 、F10t inttude tho、
c

wh()servc an initial pcriod oF active duty tra11lins in the Rcser、 c()rヽ ational CIじ a■1. 1)rciercncc Points、 ハll

L駕 誌 霊 ‖∫tiぶ:胤 ぶ 鶴 llぶtTili螺 驚 :I::111鉾 署 漱

=議

LttFn∝
聞 嶽Smい c

Discriinination against any pcrson in rccruitrnentぅ cxamination,app()intlncnt,training,promollon,rctelltion、

discipline.()r any other aspect of pcrsonnci adntini、 tration.becausc()1・
political()r rcligit)us()PinlonS(lr

aftttiati()ns(〕 r becausc Of racc,national origin,8cnctiC information.or any othcr non‐
Illcrit factors is

:麟l懲鷺∬爾椒Lttnぶi憲inざ鳳lLI亀‰1:繁:戯職lI」
Sぶ
糧:鷲:∫l凛、お穏

prOPCF and e脅 lcient ttminisiation.

■ 1lc of P()sition Date Filcd



Rc cc(ed

=お

IIIJ 職上
Othcr:-* Final Rank:

TITIごE()FP()SITI(ON

Namc
l.asl

Addrerri
!{liLng Address

Zip &r1e

Telephone Numtxrs
lkrme 1ヽ,:k l:nrail AdtJrss

lf yr:u ;rre undcr llt lcar-r of rge, crn lou prolide n:quirrd
1rrrxrf *f your e ligihihtr t<> urrrkl'

11.tvc卜,`lu t・ VCr hecn c",l● 卜●11｀ lth us hclt嘴、1'

lf yer. givc datc

A∝ yoll turently`mployed=

lヽay●でct,■ 1¨ty゛ur present● nl,loy。「?

VES

田

□

□

El

Ю

□

　

□

田

□

Arr you currcnlly (!o "lJt"(i{f. stnlus
trnd rut'ject to recalllf

Ilare vou ever heen discharged or fqrn:ed
to resign l

On s'hat dttc uould you bc ar arlable lbr wtrrlt:

YES

機

醸

N0

選

警

Arc、 o● :l、こil“ Illc lo、。rk:
1 )「 u‖
・rittlc ( ,hn Ъrnt ( )S11l WOrk  l ,′ 1ヽ allltl“崎

Nrrne C)ccupati+n

Education lnstructionsi tlnlcss srCincally Statcd on the job tinnounccment、 cducalo,or licensc“ quirements inust ht・

obttined by the ciosing tlatじ ()fthc announccmcnt.ノ pヽplicallt、 R)r po、 itions、vhich rじ quirc a diplく )I1la,ccrtiflcate,dcttRc()r

special coursc work may btS requircd lo provide docじ lllcniati()■ . Plcasc do not abbreヽ iate thc nanc of your schoo:or

m■ o■ Attath additional shects if neccssa守 .

H18h Sthtttl DiPl●llla tt Vcs

(lED Ce■ :actte   =Ycs
Nanle and itxal(,1l of hith scha)l

Highest Gradr Cornpletcd
GHD Ccrtifi cirte n umtrer

０

　

０

Ｎ

Ｎ

鶴

鎗 I、sued by

ReFert・ ncじ、lI`:、 l thrcc Ft・liable"で、olls,110t rtlati、 cs orc:η pl()ycrs.、 vho kno、υ you wcil cIIough lo 81｀ e inli,rrllatio■ obOut you.

Cc)mpicte Addに 、ヽ/1phonc Number

Name and location of college

or lechnical school(s)
Completed Hours

ouarler Sercstet

Did you graduate?

No

Type ol degree

received
Maior/Hinor

Prolession or Technical Certilicate or License:

Do you pOssess a valid Ala.Davers License? L〕 No   こ〕Ves   CDL ■l No   lil Ves Ciass

APPLICANT CERTIFICAT10N- 3y submitting this application and any attachments.I hereby certiな that

these doculllcnts c()ntain no false infc)rination and arc complete,trutilful and accurate to thc best of lny

knowledge.I undenstand that i may he disqualincd ifl aln no,thorough and accuratc in complcting this fo,1ニ ュ.I

al、o understand that should an investigation discl()sc that l have sivCn falsc or IIlis:cading infonnation on this

んI:u ori“ attκ hments,my applicati(〕 n lllay挽 嘲 eCted,Iny name n、 ay be κn10ved from an eligible register

and i lllay be disqualifled from applying for fじ turc employmenl lhrt)llgh the Ⅳlont30mery City‐ County

Pttr、onnel DepFdArnent.Ifl am already cmpkvcd,I Inayいc dis■lissed frt)In clnp10ymcnt.                2



WORK HISTORY

Work IIIistory lnstructiolls: Please read careFully.11l ti、 c‐ca、 いelow plcase list aliく )r yollFヽ VOrk
expcrience,わ (零′″4ルtg llゼ r力 )マだfr r・ Iィ″′で′r′ で

'/″'Iイ
バ′′でごぞ″′力め,卜lilitary attd rciatcd volunteer work

shoじ ld bc included hcrc.Pictl、 c do rlot use tibbreviations,initial、 く)r inilitav jattOn whcn stating your
cxpc」encc.If).ou need IIlo撃 Space,atttch extra copics of this page.Each tinlc you change jobs or
job tities,yoti sh()tlld list the11l separately,c、 :en ill y()ur clnployer tlid n()t changc. It is i11lportant that

you provide completc and accuratc inf()Π nation ab〔 )ut thc cnlpk,シ c= thC dates(〕F your employl■ cnt,

yOuriOb dutics and your ievel of re、ponsibility.inご ltiding ti)e nunlい cr tind title oF any employecs you

supcrviscd,cquiplnent you operatcd and ally()ther rclcvant illlk)rl■ ation、vhich 、vill a、 sist us in

evaluating your qualilications lil)r tllc、 iob)'Ou ttre appl〉 ing ik、 r.111)子 (〕u dO not、 h()w tlle 111(1:lth and ye〔lr

you besan and Cndcd eachjob.you wili not rccciヽ ′cibH c“ dit br yollI・ exPcHcnCC・

Nalne ol *rnpk.r1,cr:

Addre ss:

Tclcphurr 
^\n.:

Sugrn'isor:

1鮮
明
ず
｀
““W″
訪
メ
″
“

Salan'or ramings:

Triul Nunthsr rrl ilonlh*

A、 cruscヽ t,Illlk・「 o'トァ、解rヽ 'k

f tircl titlc of your job No- and jub lilles of an,t
i Yourreason t)r wal〕

lins lo lea、 c

|1中
練 °

DLSCRIPT:ON OF WORK:

l,lame ol e rnployer

r\ddress:

Tclephone No-:

Suprvisor:

E.ract trtlc of vr.rur jrb

l)atet e rnpkry*d i gi\'.' ttoilth and \-e:$r i I"utal "r'lurrhsr ol \{onths

To:ll
Sa:3●  (ヽ r ca窮 lin饉、: {rcrase Nunrbc of hrs. ;xr wlt

Stanrng t
L.niling $

Yaur renion lrx *antinr ti; l"rrc

DESCRIP
「́ 10ヽ

()ド ヽ ()RK:

\arrre oi urrplo\r:r:

Addre ss:

Telcphone No.:

Sugrn rsor:

lixact title of .!'our totr

I 
Dalcs ernplo]-crl r gn r fr ral \urnh*r rrl'i\{otrthl

.A\crlge \ln*rrrr lf hrs. per *hI Sala,ヽアCarnl■3s

l staning S

1潮∬∫
No. und job titlcs of any cmployccs you
suJxn'ise(di

rt:

0`「

Yrlur rcason fur u'antinp t(l l!'J\(

1)ESCRI「 r10、 oFヽ■ORK:

(1()NTINUEヽV()RK H15T()RY TO NEXT PAGEIFヽ EEDED
3



VヽORK HISTORY

Name of e mplol,cr:

Address:

'felephonc No.:

Sulxrviurr:

Dates ernplrrycd I girc month nnd y<tarl

From: / To: i
Trxal Numher nf }tonths

Salarrv or eamings:

Staning $ fler
Endins $ per

Ar'uragc Nunrher rtl-hrs. pcr *li

m由 に中 町
"卜      1諸 ぶ 熾 F‖

6 J ttycm山、に pヽ●
|い
… …・

オw劇ぃ にぉc

DttCRヨ
「

F10N OF WORK:

Nrfirc of dmpl()ver:

Address:

'fcle;rhone No.:

Sulxrvisr:r:'

f)ates empl<ryed {giw: month und yearl

Fnrm: / To: I

'l'otal Nunrher of lltonthr

Salar) or earnings'

Stanrng S Fct
Endinr 5 rrer

Avcrnge Nunrbcr <lf hrs. pcr uk

L-nact titlc ol l,ourjoh No. and job titles rrf anv cmplo):ees vou
su;xrvise(di

Your rcastu lbr wantinp lo leave

ヨ沖髯CRIIyrloN oFヽVORK:

Alrrage Nrtnrber r.r[ ltrs. per wk.

Exact titlc of yr-rur ltrtr No. and jotr titles of any cmplovues vou
supervise(d)

Your reason ft)r wantin* l0 lca\e

T("rtfll Nurnher rd MonthsIName oFcmpl《 ,ycr

Addic、s:

Tclc・Phonc N。 :

Supcrv:、 or,

Salarv or camings:

Suning 5

Dates emplovei {give mtnth und ),\ar}

From: 1 'Io: I

1)郷CRIPl｀10N OF VV《 )RK:

Namc ot'cmplovcr:

Arldress:
-l'clcphone No.:

Sulxn'ivrr:

[:uct titlc ol l,ourpb

Dates cmpltrvc'J l4iy ntonth d,rd lutri Iirtal Nunrber of \'lonths

Front. I
Salary'or carnings: i

Stanrng S pt. 
I

I 
i\rerage Number of hn. per wk.

Ntr. and joh trtles rrf ltnl ernploycer vou
supcn'isc{d I

DESCRIPr10N oFヽVORK:

Y(,ut rea\{}n frrr uanting lo lcarr:

4



ル10NTCOMERY CITY AND COUNTY PERSONNEI“ DEPARTMENT
SllPPI´EⅣlENTAI`APPI“ ICANT DI「AF()RⅣ l

TO THE APPI`ICANT:Tllc Civil RisI〕 tS Act of 1964,as alncndcd.prohibil、 di、 cr壮n■lati()n in enlp,()ymcnt hccaじ、c of

racc,colo■ rcligio■ 1、cx`)I natit)nal origin.lhc A3o or Di、 cri11linati()11 11l Enlployltlcnt A● 11ADEA).aヽ a1llended,Pl・ ollibits

discri11linatic)nわ ccausc o「 tlgc、 vith rc、 pect tく、indiVidual、 、̀h()1lrc at lca、 1 40 ycar、 ()r asc.Thじ inibrIItalio■ 総tucstCd i｀ uscd

solely lor Equa:()pp()ltunity rcporting, pcrsonilci rescarch.〔ind a)r bona lldc(rcupational(lualillcation、 (〉r()ther lじ ga‖ y

pcr■lissablc rcas()ns.alld uパ ll tt kcpt ir)aC()NFIDENTIAl″
「
H′ E scpaFttC i()in the■ pplicati()n ik)r cIItploymcnt.

TITLE OF POSIT10N JOB ANヽ OL:ヽ CEヽlEヽ '「 #

NAME:    I′AST
「
IRST 卜HDDI´E

DATE OF BIRTH

( )Male( )Fcmale     Citizcn of USA or alien authorized to work in USA?( 〕Yじ、 ( ,No

lRacial《)r cthnic erOup(ChCCk onc):

(  )White (  )31ack  t )HiSpanic  (  )Asian/Pacinc lsiandcr (  )Aincrican indian

やVhat pronlpted you to apply lor(lity― County employment?

{ ) Newspaper

{ ) Radier

{ ) AL State Enrployment Agency t } Self-lnitiated
{ ) City-County Employee (  )Job「をlir

(  )｀tb Pagc

(  )Jobline
( )CO:nmuni:y Announcenlent  ( )COllegc Piacelllcn1 0mcc
( )OthCr(SpCCi射 )

Veteranis PreFerencelPoints

iF you claim VeteFan'S Preft・ rcnce,check thc l》 'Pc bじ :('｀v Atttch coples t、lhich S ili n01 hc rせ turncd,(,f i1lC rcЧ uirctl d(Ctlmcnts to)'Our

application to、 upP()ll yく )ur clainl_Scc pagc(DnC()fthcヽ1(、n180mcr)(■ 1)/(lounty Pcr、 onnelt,P,liCation itヽ rヽイctcran'、 Prercrcncc II)lic)

(  , VCteran 15 pollll、 )‐ Aヽそli11lbic lo 8ヽ でlCral、 .dell■ cd::、 ュ:ヽ Cr、く,n、 ho sc,cd in thc llcl:、 c■1111lar)dll:in8 1ln卜
.、 ar or c(,nllict in

which thc t'.S. 、vas ensast・ d(:nd、 hoヽ,ュ、di、 charscd()r FCleaヽ こd iヤ onl 、cr、 icじ under conditions`ヽ thcr ti、 an tii、 ho「1()rablC. Requiros

DD214 or doctlmcnt、 ho、tin3 dalC｀ Of、crヽ icc`1:ld typc ol・ di、chargc l「 this htt、 llt・ c:]ヽut,nlitictl pre、 .11)u、 ly and iヽ ●I〕 羹ic with tili、 )ヽ11lcc,

ソou nlay disregartl tlli、 rctluircmclit.

1  , DisatDit・d V4tteran(10 Poitヽ ts,^Aヽ a`llablc to aヽマteran、 ho i)そ :、 そ:、CrViCc r● 1lnccicd di、 allilit)tt,nd｀ ht,1● ccl■ ●ヽ 0「 ls cligiblc to

rccci、 c colllIXO｀ at'oll R,rthc di、 3bilitジ.Requir∝ DD214()r othcr tiocuFnentation a、 こbo、 cュ :ld letter oF disability tro,■ VA dated within

itも1 6 months VA icticr,ntぃ i bc kcPl updatCd Or)ou k)、 c thc cx:属 15P(1■ :｀ヽ

(  )Disabled VeteFan'S Spou鸞  (10 poinl、)― Aヽそli13卜 iC tO J pcr、 on、1lo is ctirFCnily nlar● cd io■ 、c(crallヽ
lht,is tt):`11ly distlblぜ d● :ltl ool

quユlittcd for c11lploynlent.Requir"DD214 or othcr dtru:ncnl as li、 lcd t,bove alldヽ /A letter or disabilitド .

( )Decettd Vcteran's Spouse(10 ptDints)^Availabic t()lhe spouse or a vcieran who dicd()r,as killcd in〔 lle line oF duty Requires

DD1300 or other doぐ じInent as aboVe and a marriage certiFtcate.Cannol be claimcd if、 Pouse rclnaτ ics

( )iam■ Ot Cligibic it)r Vctcran｀ 、pFefCrence points.
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